Immunocompromised travellers in the pre-travel appointment: A report from Portugal  by Coelho, R. et al.
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aribbean. Most trips (71.6%, 53.8%, and 72.8% for CAm,
Am and the Caribbean respectively) were <2 weeks dura-
ion. Most traveled for tourism (53.7%, 56.6% and 30.3%
f visitors to CAm, SAm and the Caribbean) while visiting
riends/relatives (VFR) accounted for 7.3%, 13.5% and 23.7%
f visits to these regions, respectively. Caribbean and CAm
ravelers also went for missionary/volunteer work (21.9%
nd 13.3%). Travelers to the Caribbean were more likely
o stay at a local residence (49.8%) than those traveling to
Am or SAm (27.9%/31.9%); however, CAm and SAm travel-
rs were more likely to stay at a hotel/hostel (70%) than
aribbean travelers (40%). More travelers to CAm (65.6%)
nd the Caribbean (68.8%) visited a malaria risk country than
hose traveling to SAm (43.6%). Of the Caribbean travelers
ho were prescribed antimalarials, the vast majority (96%)
ere visiting Haiti and the Dominican Republic. Caribbean
nd CAm travelers were predominantly prescribed chloro-
uine (82.3% and 74.5%) or Malarone (18.6% and 23.7%);
Am travelers appropriately received Malarone (85.4%) or
oxycycline (8.2%).
Conclusion: Caribbean travelers were more likely to
ravel as VFRs or volunteers and stay in local residences than
hose traveling to CAm or SAm. South American travelers vis-
ted for longer periods of time and often to non-malarious
reas. All travelers received antimalarials appropriate for
heir destinations.
oi:10.1016/j.ijid.2010.02.1801
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ookworm-related cutaneous Larva Migrans: An annoying
ouvenir of some trips
. Lloveras1,∗, S.E. Echazarreta2, T. Orduna1
Corunna, Argentina
Hospital F.J.Mun˜iz, Buenos Aires, Argentina
Background: Hookworm-related Cutaneous Larva Migrans
HrCLM) in travellers is a common but neglected parasitic
kin disease that results from a zoonotic nematode infec-
ion and shows a characteristic creeping eruption due to
enetration and migration of the larva within the epidermis.
Methods: We performed a retrospective survey of
atients with this illness assisted at our Unit from 1999
rough 2008.
Results: A total of 64 individuals received a diagnosis of
rCLM, and among them there were 55 (85.93%) who had
cquired it in the Brazilian beaches, but also in Costa Rica,
araguay, Peru, Senegal, Thailand and Venezuela.
Three patients were domestic travelers and they had
cquired the creeping eruption in Argentina. Fifty percent of
he 64 affected patients were young adults between 20—39
ears. Lesions were mainly unique (90.6%) and affected feet
82.75%).
The symptoms appeared to 70.35% (n = 45) of patients,
etween 3 and 7 days after returning from the trip. Eleven
17.18%) patients had secondary bacterial infection. Out
f 64 patients assisted, 62 (96.87%) were cured by a
ingle course of treatment: 48 patients with ivermectin,
1 with oral thiabendazole plus topics of 10% thiaben-
azole cream; one received oral albendazole, 400mg a
ay for 3 days and one patient’s treatment was not
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ecorded. Two patients (3.12%) required a second course of
herapy.
Conclusion: As travel to the tropics increases, many trav-
lers may be returning to their countries with this infection,
hich is often misdiagnosed or incorrectly treated.
Although there are various treatments available, it is nec-
ssary to have prospective and randomized controlled trial
o compare their efﬁcacy.
Among the preventive measures, that can be suggested
o travelers, are to avoid walking barefoot has proved to
ecrease the disease impact and also reduce the contact of
kin areas with contaminated soil or beaches, by lying on a
anvas for sunbathing or to rest. Furthermore, Public Health
easures must be put into practice to avoid the presence of
oose animals and to promote deworming of the same.
oi:10.1016/j.ijid.2010.02.1802
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mmunocompromised travellers in the pre-travel appoint-
ent: A report from Portugal
. Coelho1,∗, C. abreu2, F. Danina1, J. Nuak1, C. Caldas1,
. Quintas1, N. Darwich1, A. Sarmento3
Hospital Sao Joao, Porto, Portugal
hospital s. joão, Porto, Portugal
Hospital S. João, Porto, Portugal
Background: As both international travel and the num-
er of immunocompromised travellers increase, concerns
elated to the efﬁcacy of immunizations and malaria pro-
hylaxis, drug interactions and worse of the basal medical
ondition in this population are a challenge for practitioners.
Methods: The charts from pre-traveller appointments
f consecutive travellers were reviewed selecting our
arget population: those with HIV infection, malignant
iseases in treatment, solid organ or stem cell recep-
ors, under immunossupressive therapy and splenectomized.
emograﬁc data, destination, duration and reasons of
ravel, malaria quimioprophylaxis and immunizations were
onsidered.
Results: From the 2101 travelers 23 (1,1%) meet crite-
ia for immunosuppression. Eleven (48%) had HIV infection
all with CD4+ counts between 200-500/ul, 5 AIDS, 8 under
AART, 3 HCV co-infected), 10 (43%) were under immunosup-
ressive drugs (7 had autoimmune diseases, 2 solid organ
ransplant receptors, 1 under systemic corticotherapy for
evere asthma), 2 (9%) were splenectomized. Their ages
anged from 21-56 years, mean 41; 17 (74%) were man. Mean
ime between the consultation and the date of travel was
3 days. Africa was the destination of 16 (70%) travelers
13 for Angola), tropical South America in 5 (22%), Indian
ubcontinent and Central America in 1 each. Excluding 2
ravelers (one emigrant and one who lived in the country
f destination) the duration of travel ranged from 3-180
ays, mean 29days. The reason for travelling was work in
2 (52%), tourism in 9 (39%), humanitarian mission in 1 and
was resident. Malaria quimioprophylaxis was indicated in
2 (52%) and in 3 drug interactions changed the the ﬁrst
hoice. Yellow fever vacination was required for 12 travel-
rs, in 6 a medical excuse was done, 4 were vaccinated (2
IV not severe immunosuppressed, 1 was splenectomized,
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1 before immunosuppressive drugs) and 2 had actualized
vaccination.
Conclusion: Immunosupressed represent 1% of our trav-
ellers; HIV infected travellers are common, followed by
patients under immunosuppressive drugs for autoimmune
diseases. More frequently the traveler is a young male, trav-
elling for a month to Africa for work. The excuse for yellow
fever vaccination and the possibility of drug to drug inter-
action in malaria prohylaxis makes the medical prevention
less than optimal in this vulnerable population.
doi:10.1016/j.ijid.2010.02.1803
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Triquinellosis in domestic travelers in Argentina: Which is
the advice for intenational travelers?
S.E. Echazarreta1, S. Lloveras2, T. Orduna2,∗, S.L. Garro3,
C.C. Falcone4, G.D. Gonzalez4
1 Hospital F.J.Mun˜iz, Buenos Aires, Argentina
2 Corunna, Argentina
3 Hospital F.J. Mun˜iz, Buenos Aires, Argentina
4 Hospital F. J. Mun˜iz, Buenos Aires, Argentina
Background: Trichinellosis is a parasitic zoonosis caused
by tissue nematodes of the genus Trichinella spp. T. spi-
ralis is the most frequently involved worldwide. The disease
spreads by eating raw or undercooked meat containing cysts
of the parasite. Outbreaks occur worldwide, more rarely
presented as sporadic cases or travel related disease.
Methods: A retrospective, cross-sectional and descrip-
tive analysis was performed based on medical reports of
travelers with diagnosis of trichinellosis assisted from 1981
through 2008.
Results: Of 1010 returned travelers (domestic and inter-
national travelers) seen at our Unit, 296 (29.30%) were
domestic travelers and 71(24%) of them had trichinellosis,
55 (77.46%) males, the age range from 12 to 67 years old.
65 travellers (91.54%) acquired the disease by eating food
in the Province of Buenos Aires; 53 cases (74.64%) during an
outbreak in Saladillo county, in Easter 2005.
The implicated food was pork, 95.77% (n = 68) as food
processing sausage-shaped, 2.81% (n = 2) as fresh meat and
1.40% (n = 1) have eaten both kinds. All were due to con-
sumption of food purchased commercially produced by small
commerce engaged in the slaughter of animals without ade-
quate sanitary control.
The mean time from ingestion until the presentation of
symptoms was 15 days (range 4 to 30 days).
All the travelers had fever. The most common symp-
toms were myalgia (68 cases, 95.77%), periorbital edema
(54 cases, 76.05%), headache (52 cases, 73.23%) and con-
junctival injection (39 cases, 54.94%).
The outcome was favorable. One patient developed a
severe form with central nervous system involvement.
65% of patients, who got the result of speciﬁc serology,
had at least one positive sample.
Conclusion: In our country there are reported cases of
trichinellosis annually, often as disease outbreaks involving
local people and travelers.
Argentina has more than 900 agricultural and livestock
establishments for rural tourism and the tourist-recreationalts e145
ode allows knowing, sharing and learning customs and
raditions of our country, but travelers are exposed to dis-
ases acquired by consumption of regional foods. It is very
mportant that international travelers to Argentina consume
ooked pork and they should not eat food from street sellers.
oi:10.1016/j.ijid.2010.02.1804
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ealth surveillance of Brazilian military peacekeepers
eployed in the United Nations Stabilization Mission in
aiti (MINUSTAH), 2007 - 2009
.R.P. De Andrade-Lima1,∗, R.B. Batista2
Universidade Federal da Bahia and Brazilian Army, Sal-
ador, Bahia, Brazil
Brazilian Army, 80420-020, Paraná, Brazil
Background: Military are deployed for peacekeeping mis-
ions in different regions of the world, being exposed to
ome endemic diseases in these operational environments.
he surveillance of military health is the tool to the pre-
ocious detection of outbreaks, the adoption of preventive
trategies for the more serious or frequents diseases, as well
s the appropriate planning of health assistance.
Methods: In the second semester of 2009, a System of
ealth Surveillance (VigSau) was adopted in the Medical
nit Level 1 (MU 1) of the Brazilian Peacekeeping Battalion
BRABATT), analyzing the data of the medical attendance of
bout 5,000 Brazilianmilitary deployed in the United Nations
tabilization Mission in Haiti (MINUSTAH), from June 2007
o November 2009. Around 60% of the Brazilian military in
aiti were included in VigSau. A computerized system was
dopted in MU 1, having all the new medical visits been
egistered in 58 categories of attendance. The retrospec-
ive survey of the data registered in books of MU 1, since
une of 2007, has also been made. The monthly and weekly
ncidence rates were determined and trends were analyzed.
Results: The total incidence rates of patients varied from
1,2% to 39.3% of the total of supported military/month.
mongst the diagnostic categories, the four categories that
ad greater load of diseases and temporary incapacity of
he Brazilian military in Haiti were: infections of the supe-
ior respiratory system (22%), dermatological diseases (15%),
usculoskeletal injuries (14%) and gastroenteritis (11%). The
azonalidade of some diseases was evidenced. The ﬁrst
esults of the surveillance guided environmental interven-
ions in the sanitation of drinking water, food manipulation,
ectors control and the education in health.
